Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campalgn and Political Finance

File with:
City or Town Clerk or Election Commuission
Please print or type all information, except signatures. CITY Aar

=
)

Fill in dates: Month Dete Year Month | D, Year
Reporting Period Beginning /0 Ig L063 Ending /& 3/ 2013

Type of report: (Check one)
[J8th day preceding preliminary  [J8th day preceding election (130 day afier election @ﬁ:ar-cnd report  [dissolution

( TIMOTHY J. CRULSE N[ COMMIITEE O cleeT Tim QRUISE W
Full Name of Candidate (if applicable) Committee Name
BROCITRR CTH Boubeil ~{yand ONE JEAMW E. MORR(S0K
’ Office Sought and District Name of Committee Treasurer
. BASSETT 1D, BRociTow, MA 0130 | 12 BASSET . ARACKTOR, MA 04301
Residential Address Committee Mailing Address
Tel No. (optional) Tel. No. (optional)
o AN A
( SUMMARY BALANCE INFORMATION: N

Line 1: Ending balance from previous report L H6

h)

Line 2: Total receipts this period (page 2, line 11) $ X900
Line 3: Subtotal (ine 1 plus line 2) $ 97Uk Y4k -
Line 4: Total expenditures this period (page 3, line 14y $§ 55 2 63
s
h)
h)

Line S: Ending balance (line 3 minus line 4) o 175’7.» ¥3

==
;C) —

Line 6: Total in-kind contributions this penod (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used ROCKGAUD TRUST _

AfMidavit of Committee Treasurer: |
I certafy that [ have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete st ent of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury:

. a
Qe o f© L IN S %uu 20, 201 4 J

Trqﬁ?tr‘s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Cmdlvit of Candlidate: (check 1 box only) \
O Candidate with Committee and no activity independent of the committee
I cerufy that [ have examined this report including attached schedules and it is, 1o the best of my knowledge and belicf, a truc and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L c. 55. | have not received any
contributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period.
G Candidate without Committee OR Candidate with independent -dlvlty filing separate report
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief. 2 true and complete stitement of all campaign
finance acuvity, including contributions, loans, receipts, expenditures, disbur ts, in-kind coatributions and liabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of lhls commitiee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

/L;/W4 (/V'\/’ 1 =F oY

Candidste sigmt@’(m mk) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and'records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address ~Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

vy a | ANANIA, VIRG(NIA o
16-27~13 PO BOY 126 $.EASTOL, MA 03395 100 | 60 HOMEMAILER

. | BRRGER, drRIG
1025713 | 59 Lo Fouwbhy ST S EASTOL, MA 03375 | 100[060
_ RROCUTOR FIRERGHTERS PECPLES oM CE -

183 | py poy 263 BROCITOK, MA 02303 i50jah | FIRERGRTEL

. [ HEALRY, WU Am ,
Ll [30 HERLEM TERRACE BROUCTON  MA (230 /66 {00

| PARILER, ARDREW ,

1-0-3 | g ppivbe s L. ensTon, MA 023506 loajon

. | RACKILS, EDWARD ~ T N

, SiE6EL, ANK

16-20-13 T ROCKLAKY ST- BRoCi(top, MmA 0130/ 25|00

Line 9: Total receipts in excess of $50 (or listed above) £75100

Line 10: Total receipts $50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD ¥"15 {00 | Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50..

Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your commuttee name and a page

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

iternized above.

number on each page.
|Date Paid| = To Whom Paid Address Purpose of Expenditure |  Amount
(alphabetical listing) !
, BrodITon PoLIE 7 GOMMEREIAL ST — ’
12-23-13 | ALK + BLUES ASSK, BROCITOL, MA 01308 DokATIO L : 50 100
_ . .
io17-13 | QHARITY Guilh 501 mA;ar = T
Sl . BROCICTOIL, MA OL30/ DoRATIOH | 19980
‘ ) o oo G WikTHROP STV LT MBULILSEMERT - ‘ i
11-5-13 | MARBARET aliSE S ) N Yol 32
BroCiCror, MA 62301 @&v1»ﬁ1wé:i;%:§{1&$§}§te .
| ETT Al PELIOBT" BF SLENTEBIL REFRESHMENTS f
-G D j= ‘ - N : D
| PETTI'S MARIET AROGCIOU, MK 03301 VOLLTESIL . 300 } 01
— j2 FIELD ST, ,
s PLOSPEGT HILL 40, J IOTIN 00 | 00
RS BROCCTOR, A 0a30) | TRINTING 1300 18
. lx FEW ST o : i ,
ji-l~13 PROSPEAT HILL @O, s e PRIDTIVE, MAIL L6 J031 (28
o . 2% BI6WEY AVE,
1130~13 | THAT'S TASTY BROCICTON, MA (4301 | VOLUITERR APFREQIATION 150 |00
THOMIN LEA Gour a8 | j5q ToRREY St n - :
-Ab- ETS- | NP WZHTL O ¥ |00
[2-36-13 BR cicrow, A 0130 TICKETS- | 22 :
. - e joH 0 PERRL ST, _— _— :
-ig~ ] ELE fEFRESHMMEITS - CAMPRIED -
HA%~13 mrro FELE BRECICTOR, MA 04301 L8 RLERS 533160
Line 12: Expenditures over $50 5578 |63
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 55 7% |63

)

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16. .

Date | From Whom Received* |  Residential Address - Description of Value
- - Contribution

Received

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, line 6 - - Line 17: Total In-kind = v

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period. )

Date To Whom Due Address Purpose Amount
Incurred

Enteronpage 1, line7 Line 18: OUTSTANDING LIABILITIES (ALL) ] =) =~

This page may be copied if additional pages are required to report all activity. Please include your committec name and a page

number on each page. Page 4

|

L) [



